
 
Florida District United Pentecostal Church 
Sunday School Camp Worker’s Application  

DUE TO DISTRICT MAY 1, 2015 
(All Camp Workers must complete and submit a Background Screen Authorization Form) 

 
PLEASE CIRCLE THE CAMP(S) FOR WHICH YOU ARE APPLYING 

 

Junior Camp (ages 9 & 10)  Crusader’s Camp (ages 11 & 12) 
 
Church Information: 

Church Name: _______________________________________ Church City: _________________________ 

Pastor’s Name: _______________________________________ Church Phone #: (_____)______-___________ 

Church Address: _______________________________________________________________________________ 
 

Personal Information: 
Last Name: ____________________________________ First Name: ________________________________ 

Address: ______________________________________ City: _________________ State: ____ Zip: _______ 

Home Phone: (_____)______-___________ Cell Phone: (_____)______-__________ 

Gender:  ____Male ____Female  Date of Birth: ______/_______/______________ 
Email Address: _________________________________ Marital Status: ______________________________ 
 

Emergency Contact Information: 

Name: _______________________________________ Phone: (_____)______-__________ 
Camp T-shirt is Included and will have STAFF on the back.  
Size (circle one): S M L XL XXL NONE 
 

Additional Information: 
How long have you been filled with the Holy Ghost? __________________________________________ 

How long have you been involved with Children’s ministry? ____________________________________ 

If applicable, list prior times you have worked at any Florida UPCI camp: 

_____________________________________________________________________________________ 

If applicable, list prior times you have worked at any UPCI camp out-of-state: 

_____________________________________________________________________________________ 

Have you ever been accused of child molestation or abuse? _____________________________________ 

  To be eligible, you must be 21 years of age or older and you must stay at the camp the entire week. 

Applicant’s Signature: ______________________________________________ Date: _______________________ 

Pastor’s Signature: _________________________________________________ Date: _______________________  

Submit form to: Florida District United Pentecostal Church;   5011 NW Gainesville Rd Ocala, FL 34475  

Form must be postmarked a month prior to the camp you are applying for. If you are approved as a Camp 

Worker, the department will contact you. Do not come to camp unless you are contacted. 


